
FOR FC USE ONLY:
DATE OF INSPECTION:______________________________________________________________________________________ 
INSPECTED BY: ____________________________________________________________________________________________ 
NOTES: 

NAME:

COMPANY:

ADDRESS:

CITY, STATE, ZIP:

CONTACT PHONE:

EMAIL:

EQUIPMENT MODEL / SERIES: 

SERIAL NUMBER:

DESCRIPTION OF PROBLEM:

SHIP TO:
FINISHING CONSULTANTS

ATTN: FC TECHNICAL REPAIR
720 132nd STREET SW #201 EVERETT, WA 98204

*PLEASE TRY TO FLUSH EQUIPMENT AS BEST AS POSSIBLE BEFORE SENDING IN* 
___________________________________________________________________________
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